urinary tract. "Undoubtedly, a stone lodged in the ureter causes suppression of excretion of dye from that kidney and although a dense nephrogram shadow is obtained in many instances the demonstration of a stone is disappointing. In a series of 200 consecutive acute abdomens admitted to the Royal Infirmary in the early part of 1959, 16 were potential renal lesions and in these stone formation was only seen on the plain film in 2. These figures confirm that plain radiography is disappointing in demonstrating ureteric calculi and when errors of interpretation due to gas and meteorism of the bowel are also considered, the value of plain radiography is further diminished. Table III demonstrates the features we have found of value in the intravenous pyelogram. TABLE III.-NON-OPAQUE STONE X-RAY FEATURES (a) The prolonged nephrogram on the affected side. (b) The delay in the appearance of the pyelogram. (c) The distension of the renal pelvis and the ureter as far as the site of obstruction of the case is followed for a sufficient-interval.
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Urinary Tract Extensive series of investigations have been carried out on the use of intravenous urograms in the detection of stone formation in the urinary tract. "Undoubtedly, a stone lodged in the ureter causes suppression of excretion of dye from that kidney and although a dense nephrogram shadow is obtained in many instances the demonstration of a stone is disappointing. In a series of 200 consecutive acute abdomens admitted to the Royal Infirmary in the early part of 1959, 16 were potential renal lesions and in these stone formation was only seen on the plain film in 2. These figures confirm that plain radiography is disappointing in demonstrating ureteric calculi and when errors of interpretation due to gas and meteorism of the bowel are also considered, the value of plain radiography is further diminished. Table III demonstrates the features we have found of value in the intravenous pyelogram. Leeds THE ward barium meal is used routinely in the investigation of hematemesis and melmna at the Leeds General Infirmary (Cantwell, 1960, Clin. Radiol., 11, 60 ) and a review of 200 cases shows that it is possible to make a correct diagnosis in 80 % by this method. Two films are exposed in the ward without use of screening facilities and with minimal disturbance of the patient, and by using 5 oz of barium suspension followed by a mouthful of barium paste the cesophagus, stomach and duodenum are demonstrated.
A variety of lesions have been shown successfully but the diagnosis of carcinoma of the stomach was unsatisfactory and the diagnosis of an acute peptic ulcer could only be made by exclusion of other conditions. Intravenous pyelography is used as a regular, immediate procedure in patients with renal colic and the results will be reported fully elsewhere. Intravenous pyelography gives significant find-ings in 95 % of patients with calculous renal colic. 25 % of stones causing colic are nonopaque and the "acute intravenous pyelogram" is the only method by which their presence can be demonstrated radiologically.
The examination is carried out without prior preparation at any time of day, and the inconvenience to the department of this emergency work (100 cases a year) is more than repaid by the saving of subsequent negative "cold" intravenous pyelograms. The method, which has proved of great value in the clinical management of the patient with this condition, has indicated that complete suppression of function of the affected kidney seldom occurs, but films over a period of several hours may be required to show that the kidney is slowly excreting, and to demonstrate the site of obstruction.
[A fuller account of this paper will appear in Clinical Radiology, The London THis paper is based on 100 consecutive cases of dysphagia referred to one of the authors (G. 0.) for radiological examination. An analysis of the series is shown in Table I .
Among the problems encountered in diagnosis were the following:
(1) The simulation of cardiospasm by carcinoma arising in the upper third of the stomach and extending submucosally into the lower 
